The Health Resources and Services Administration's Ryan White HIV/AIDS Program (RWHAP) supports direct health care treatment and support services to more than 50% of all people living with diagnosed HIV in the United States. A critical goal of the RWHAP is to reduce HIVrelated health disparities to help end the HIV epidemic.
From 2010 through 2016, the RWHAP made significant progress reducing viral suppression disparities among client populations, particularly among women, transgender persons, youths, Blacks or African Americans, and unstably housed clients.
To assist with the reduction of the remaining disparities in HIV-related health outcomes among clients, the RWHAP continues to support planning and resource allocation for RWHAP Parts A through D and AIDS Drug Assistance Program, as well as through implementing policy and program initiatives, Special Projects of National Significance, evaluation studies, and collaborations to disseminate effective interventions. ( RWHAP has successfully created effective patient-centered services to support strong provider-patient relationships. The RWHAP funds grants to cities or counties, states, and local community-based organizations to coordinate and deliver efficient and effective HIV care, treatment, medication, and support services for low-income PLWH. Since it was established, the RWHAP has developed a comprehensive system of safety-net providers to deliver these services. The RWHAP is critical to ensuring that PLWH are linked to and retained in care, are able to adhere to medication regimens, and remain virally suppressed. These goals are crucial not only to ensuring optimal HIV health outcomes among PLWH but also to preventing further transmission of the virus and, ultimately, ending the HIV epidemic.
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HRSA has focused on four goals to inform programmatic efforts and funding to end the HIV epidemic: (1) reduce the number of people who become infected with HIV, (2) increase access to care and improve health outcomes for PLWH, (3) achieve a more coordinated national response to the HIV epidemic, and (4) reduce HIV-related health disparities. 3, 4 Essential to reducing HIVrelated health disparities is the ability to monitor client-level health outcomes of PLWH served by the RWHAP. The RWHAP recipients and subrecipients submit de-identified client-level data to HRSA through the RWHAP Services Report, including data to monitor progress toward achieving select indicators of HIV-related health outcomes, 4 
SELECT RWHAP CLIENT DEMOGRAPHICS
In 2016, the RWHAP served slightly more than 551 500 clients. Nearly two thirds (62.8%) of RWHAP clients were living at or below 100% of the federal poverty limit in 2016, according to the US Department of Health and Human Services.
In 2016, nearly three quarters (73.3%) of RWHAP clients were from racial/ethnic minority populations; almost half of clients were Black or African American (47.1%; Table 1 ). In addition, approximately one quarter were women (27.3%) and 1.3% were transgender. Approximately one fifth of clients were aged 34 years or younger (22.5%) and 14.0% had temporary or unstable housing. 5 Since 2010, the distribution of RWHAP client sociodemographic characteristics has been relatively stable (Table 1) . Clients with these demographics have notable disparities in HIV-related health outcomes relative to the rest of the RWHAP population.
TRENDS IN VIRAL SUPPRESSION DISPARITIES
The proportion of RWHAP clients with a suppressed viral load has increased substantially since 2010: we observed a 15.4 percentage point increase from 2010 (69.5%) through 2016 (84.9%; Table 1 ). In addition, the number of patients receiving an outpatient ambulatory health service increased by nearly 90 000 from 2010 to 2016, an increase of 35%; RWHAP providers are simultaneously caring for more clients and working with clients toward achieving improved outcomes.
Gaps have decreased among key populations with historically disparate viral suppression rates. Table 2 presents the percentage point differences between these key population and associated comparison groups in 2010 compared with 2016.
Between 2010 and 2016, the gap between male and female clients decreased from 5 percentage points to 1 percentage point. In addition, the gap between male and transgender clients decreased from 9 percentage points to 6 percentage points (Table 2) . Similarly, the disparity between Black or African American clients and White clients was 13.0 percentage points in 2010 but decreased to 8.1 percentage points in 2016.
Although there are still significant disparities in viral suppression among younger RWHAP clients, we observed Although the RWHAP has made notable progress in terms of viral suppression outcomes across specific client subpopulations, we continue to see disparities by age, race, gender, and housing status.
RWHAP RESPONSE TO HIV-RELATED DISPARITIES
Using data to drive program and decision-making, HRSA continues to support planning and resource allocation for RWHAP Parts A through D and AIDS Drug Assistance Program, as well as multiple policy and program initiatives to address observed differences in HIVrelated outcomes. These include RWHAP Part F Special Projects of National Significance (SPNS), evaluation studies, and collaborations to increase uptake of effective interventions to reduce disparities in access to care and HIV-related outcomes.
Using the RWHAP data, HRSA collects and disseminates information highlighting disparities in HIV-related outcomes among key RWHAP populations. Since 2015, HRSA has released its RWHAP Annual Client-Level Data Report, which allows recipients and subrecipients to monitor and support efforts to improve care and treatment of PLWH. The Data Report includes demographics and health outcomes across the RWHAP, including by states and metropolitan areas.
HRSA additionally requires that RWHAP Parts A through D recipients detail in their applications how they plan to address disparities, and RWHAP site visits have focused on initiatives to address disparities. In addition, HRSA released policy guidance to focus on addressing disparities in 2015: HRSA detailed the expectations for clinical quality management (CQM) programs in the Clinical Quality Management Policy Clarification Notice 15-02. 6 HRSA encouraged recipients to collect and analyze performance measure data that align with the National Goals to End the HIV Epidemic. 7 These standardized measures, data, and analyses pave the way for identifying and addressing outcome disparities across different populations within their jurisdictions and promotes transparency in care provision and client outcomes.
SPECIAL PROJECTS OF NATIONAL SIGNIFICANCE
The SPNS program supports the development of innovative models of HIV care and treatment to respond to emerging needs of clients served by the RWHAP. Since 2010, HRSA has supported multiple projects to identify effective interventions to improve care among RWHAP clients, including transgender women of color and youths.
First, the SPNS Enhancing Engagement and Retention in Quality HIV Care for Transgender Women of Color initiative was a multisite demonstration project funded during fiscal years 2012 through 2017. 8 The nine demonstration sites designed, implemented, and evaluated innovative interventions to improve timely entry, engagement, and retention in quality HIV care for transgender women of color living with HIV.
Second, the SPNS Use of Social Media to Improve Engagement, Retention, and Health Outcomes Along the HIV Care Continuum initiative implements and evaluates innovative social media methods to identify, link, and retain underserved, uninsured, hard-toreach youths and young adults (aged 13-34 years) in HIV primary care and supportive services. 9 These are system approaches using a variety of social media, Internet, and mobile-based technologies to improve engagement and retention in care and viral suppression. HRSA is funding this initiative for fiscal years 2015 through 2019. Third, the SPNS Dissemination of Evidence Informed Interventions initiative disseminates four adapted linkage and retention interventions from previous HRSA initiatives to improve health outcomes along the HIV care continuum. 10 The goal is to produce four evidence-informed care and treatment interventions that are replicable, cost-effective, capable of producing optimal HIV care continuum outcomes, and easily adaptable to the changing health care environment. This project, funded for fiscal years 2015 through 2020, will advance the replication of evidence-informed interventions from four past SPNS initiatives: (1) Enhancing Linkages for Those Newly Released From Jails, [11] [12] [13] 
EVALUATION STUDIES AND COLLABORATIONS
HRSA funds multiple evaluation studies and collaborations to identify and disseminate strategies for reducing disparities among youths, Black men who have sex with men, clients with unstable housing, and other key populations served by the RWHAP. The focus has been on developing interventions to drive improvement for populations with disparities for whom limited or no evidence-based or randomized controlled interventions are available.
Currently, the Building Futures: Supporting Youth Living With HIV evaluation study helps to develop and provide technical assistance for youth-serving RWHAP providers to overcome barriers to care, address gaps in care, and optimize health outcomes for this special population. The completed study will contain information gathered from 24 sites to document best practices for improving HIV care and treatment outcomes for youths living with HIV. The aggregated knowledge will inform technical assistance webinars geared toward youth-serving RWHAP providers.
The 
CONCLUSION
The RWHAP data show that HIV-related outcome disparities among PLWH across specific sociodemographic strata are decreasing. HRSA's efforts and initiatives described previously and the ongoing activities of RWHAP recipients and subrecipients have been critical for identifying disparities in care and outcomes among RWHAP clients and identifying strategies for reducing these disparities among the low-income clients receiving RWHAP-funded services. Although great improvements have been made, notable differences remain. Continued focus and effort will be essential for eliminating outcome disparities among HIV-impacted populations served by the RWHAP. 
